THE patient is a boy (first-born), aged 9 months, born at full time, and breast-fed. There is no history of any such skin disease in the parents. The disease appeared at the age of 3 months. The eruption is acute and the case belongs to the nwixed type of urticaria pigmentosa as both macular and nodular lesions are present. The eruption came out first on the back, then spread over the body, and has been increasing ever since, new lesions tending to come out in crops. It is now widely distributed over the whole cutaneous surface excepting the palms and soles, but including the scalp, and is especially profuse on the trunk and proximal parts of the limbs. There are no lesions on the mucous membranes. Some of the lesions are not palpable, while others are definitely raised; they are pale fawn in colour, irregular in outline, and vary in size up to patches or plaques several inches across. The skin over the lesions does not present the " shagreenated " appearance which occurs sometimes in cases of this disease. In addition to the more typical lesions there are variously sized wheals which are whitish and surrounded by pinkish halos, and vesicles and bullae are present varying in size from a split-pea to blebs an inch in diameter. The initial lesion appears to be either a wheal or a bulla.
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When the case was first seen at the Victoria Hospital for Children, only wheals, macules and plaques were visible, but a month later bulle had appeared. When I first saw the patient the bullk were present and the pronounced urticarial element so masked the pigmentation that I thought at first it might be simply a case of ordinary bullous 'At a meeting of the Section, held November 18, 1920. urticaria. The lesions cause much itching, especially at night, and there is well-marked dermographism. There is no general glandular enlargement. In spite of the extent of the eruption the child's general health appears to be excellent.
A piece of tissue from a raised faintly pigmented lesion on the side of the abdomen was excised for microscopical examination. The sections were stained by the polychrome methylene blue method and were quite characteristic of urticaria pigmentosa. The epidermis was somewhat stretched and pigment granules were present here and there in the cells of the basal layer and its neighbourhood. In the corium there was an infiltration, consisting mainly of mast-cells, densest in the subpapillary layer and becoming more sparse towards the lower part ofthe rete. The cells were found chiefly around the blood capillaries and varied in shape and size, some being fusiform, others cuboidal. The collagen bundles were separated by oedema and here and there were broken up and formed spaces in which the mast-cells weredeposited.
The special interest of the case is the occurrence of the bullous lesions; this I have never actually seen before, though I know it has been observed. The acuteness of the eriuption points to a toxic rather than a nevoid condition and suggests the possibility of the disease being due to some foreign protein which was responsible for the urticaria, the bullae, the pigmentation, and the peculiar cellularinfiltration of mast-cells. In cases of this type Sangsrte's name of "urticaria pigmentosa " is more applicable than Tilbury Fox's term "xanthelasmoidea." DISCUSSION.
Dr. GRAHAM LITTLE considered the case unique; he had never seen an instance of bullous urticaria pigmentosa. The sections, however, were sufficient to establish the diagnosis. Had any members seen urticaria. pigmentosa without mast-cells? Sutton had described such cases, but he (the speaker) regarded the presence of mast-cells as essential to the diagnosis.
The PRESIDENT agreed with Dr. Little's remark concerning the diagnostic.
value of mast-cells. He haid always believed there were two diseases in children somewhat in the same class; one was urticaria pigmentosa, the other an ordinary urticaria which left a little pigment on disappearan'ce. The difference lay in the infiltrative character of the lesion in true urticaria pigmentosa. If anyone suggested to him that a condition was urticaria pigmentosa and there were found no mast-cells, he would suggest a revision of the diagnosis.
Dr. MAcLEOD (in reply) confirmed what the Presidelit said. It was not until he found mast-cells in the tissue that he arrived at the diagnosis of urticaria pigmentosa with bullous lesions. He, regarded mast-cells as pathognomonic of urticaria pigmentosa.
Case of Epidermolysis Bullosa with Epidermal Cysts.
By J. H. SEQUEIRA, M.D. THIS patient illustrates a late stage of a case of this rare disease. Many of the older members of the Section will remember a woman suffering from severe epidermolysis bullosa, which had completely incapacitated her, so much so that the greater part of her life had been passed in hospitals and infirmaries, and many of our colleagues, as well as myself, had had her under our care. The patient now shown is an example of a less severe type. He was originally shown by me at a meeting of the Dermatological Society of London, in 1904.' The history now given by the patient (who is aged 20) is that ever since he was seen in 1904 he had had blisters varying in size from a threepenny piece to a five-shilling piece, and these have usually left scars.. There are now large red cicatricial areas of fine papery consistence on the buttocks, shoulder and limbs. There are a few bullas and areas of recent blebs covered with dry crust. The finger-nails are in the same dystrophic condition, and the epidermic cysts are still present in large numbers. The teeth are good. During the past five years there has been gradual improvement, the blebs appearing less frequently. There is little discomfort except when the bulle become infected or " fester " as described by the patient. He had nephritis with anasarca on two occasions in 1918 but the urine is now free from albumin. The Wassermann reaction (August 25, 1920, and September 29, 1920) was negative. An examination of the blood showed no abnormality. Sections of a hlemorrhagic bleb showed that the horny and granular layers of the epidermis had been stripped off the subjacent skin by blood.
It is important to note that though the patient has never been able to do manual labour he has been earning his living by clerical work.
